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UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibiy_ 
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___ county TO0 Qt Co. MARYLAND stare (Wd. COUNTY 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
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12. prsita a] yr WHAT 


As A 


13. FATHER’S NAME: 


i. Sc, MAIDEN NAME: 


15 Was Deceased Ever IN U.S.ARMep Forces? | 16. Sociat Security No.: 
(Yes, no, or unk.)| (If ae give war or dates of 
service 


17. iI & tial oie 


18. MEDICAL 7) IN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH 


ta). oes 
DUE TO 


~Vimmediate cause 
Aw Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


(db)... 
DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


Ab dhac 


19a. DATE OF acral, 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
ca No) 


Yes 


21. ACCIDENT 
SUICIDE 


(Specify) 
NOMICIDE |or 


peg (Home, farm, factory, street, 
office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | Whe ae Be ee. 
hile a’ 


| HOW DID INJURY OCCUR? 


__INJuRY Work C1) MM work fp 
22. I hereby certify that I attended the deceased from .... . 
alive on 07.2 %>, 


19. 4 and that death occurred at |! 
SIGNATURE 


(Degree or iS. 


+t 
oa 19.5., HOvs. ae a-02.... 


, 19N3.., that I last saw 7 the deceased 


ad S, ft-s3 


3s. faihis.0 rae | 
L (Specify) 


DATE REC'D BY | 
REG RAR. 


ihe OF | oF OF id 
~Y) sel 


R’S SI¢ a: 
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hysicians: please write the causes of death clearly and legibly. 


ago is especially important. P| 


a7 
1 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TA Lbol_ MARYLAND STATE N le) COUNTY rie / py. 


on nt ouside corporate limits, write RURAL | LENGTH OF S3A™ | crry (if outside corporate limits, write RURAL and give nearest town) 


OR 
Mi thaely LoS YEARS TOWN STMY Hh Ef 
Hosea oe STREET (If rural, give location) 
STREET ADDRESS ADDRESS 


3. NAME OF First) a (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) §=/-PZAR LA peatn: VAN 1/9 1959 
os 


5. BEX: 6. COLOR OR 7. SINGLE, oat DATE OF NE a 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Hhs. 
RACE: ‘WIDOWED, DIVORCED, al Days | Hours | Min, 


Male WUE (Spelt) Widower | Maru Jo 1 PPR. 70_srs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most ef working life, INDUSTRY: COUNTRY? 
Fike, ky 


sven sf retice) 7S en Pave Dig ger Ve Und As 


13. FATIIER’S NAME: ‘ NAME: 


14. MOTHER'S MAID) 


UnKuown LinkNewn 


15. Was Decrasep Ever In U.S. Anmep Forces 7 16. Soctan Securtry No.: | 17. INFORMANT & ADDR#SS: 
(Yes, no, or unk,)| (If Yes, give war or dates of ee sale vane 
No service) Vo ib-2%- 4 taz_| 4 if Pro 
RTIFIQATION ile 


18. MEDICAL CE - 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , ONSET AND DEATAL 


4 a cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 3 | 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: |’ 20, AUTOPSY? 


Yes) Nog 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) i 4 a ‘ 
INJURY H AA 2 


HOMICIDE 
ce (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


oO! While at Not while 
INJURY M. work (] at work (1) 


22. I hereby certify that I attended the deceased from...... wereny LOsrsceseey COsssabvrcossersessery 19...) that I last saw the deceased 


alive on.. , 19......., and that death Occurred at... from the causes ee on the date stated above. 
SIGNATURE GREE OR yy E) OOP ty herebes DATE abet 


woe Packacttrd, Geese: I2 
23. B IAL, CREMATION | D. T: NAME OF LAA OR asco RY ATION yee town, or nty) ve EX 


OVAL fepecity) : Wiconnico ALL JS very Mary [Ante 


TE REC'D BY LOCAL | 24. gual J iis ee Eis5 
EG. j (Dp bbs AN a fe WV, Lp nes, 


HARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and leg 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ret. Dist No. 2.72, 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


a 
COUNTY j acs MARYLAND STATE “wd county | » a 


CITY (it outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ite give nearest town) {in this place) en 
: AO Wr. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS {We “ of AN Q K = § 


3. NAME OF (First) 7 


i 4. DATE Month Da Yi 
DECEASED: (Miadle) (Last) | 2 (Month) (Day) ar) 
(Type or Print) ie 


F 

aes 6 OWN, DEATH: an g 5 35 

5. SEX: 6. COLOR OR 7. SINGLE, Lie 8. DATE BIRTH: 9. AGE last birthdly:| Ir UNDER I year |IF UNDER 24 TiRS. | 
CE: WIDOWED, DIVO 

Moh, ars (Specify) 6 5 


Months) Days | Hours | Min. 
yrs. 


“Ida. USUAL OGCUPATION.Give kind of | 10b. ee F ue oR - Anhditer (State or foreign country) : re erry EN se ~ WHAT 


work done during most of working life, 


even if retired): h its aay 


I3. FATHER’S NAME: F | 14. MOTHER'S MAIDEN J 


15 Was Deceased Ever IN U.S. ARMEO ec EBON No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DJA’ 
7610. 
mmediate cause ss ax Peri. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Te} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


11. OTHER SIGNIFICANT CONDITIONS | 


¥ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete:) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TRSURT OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m, | Work (1 At Work 0 


the deceased from ..1,.— \.,19S%, to Pe. ., 1993, that I last saw the deceased 


a and on the date stated above. 
yeerumred at QM... e@ causes is cated au 


Bey BY ii 


1 5-3 
201 334-362 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( { 
CERTIFICATE OF DEATH ied: tas. Hee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 79 /he % MARYLAND STATE COUN Zé 


CITY (if outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outsid; porate limits, write RURAL and give nearest town) 
OR and give es town) (in this place) OR 


TOWN 
ester ao bos ent 


TOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET AD) 
ee A eenea ink. Des plat : = 


3, NAME OF (First) (Middle) st) : | 4. DATE (Day) (Year) 


DECEASED: 
DEATH: Pr 


(Type or Print) 
5. SEX: 6 COLOR OR INGLE, MARRIE! 8. DATEDF BIRTH: 9. AGE last birt}fay :| IF UNoeR 1 Year |IF UNOER 2g RS. 
WIDOWED, DIVOR@ED, Months| Days | Houra 
f) (Specify) : 
Toa. U 


UAL occur ion Give kind of 10b. KIND OF BUSINESS OR Fi eck {State or fortign country): Soe » OTIZE: yor HAT 


work done during most of working life, INDUSTRY: ali 
13. FATHER’S NAME: | 14. sei NAME: 


WN Sven Eduaet by en yew aS Sis edene il 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16, sain ot jcuRITY No,;| 17, INFORMANT & ADDRESS: 


(Yes, V ry unk.) ee give war or dates of Aha ae \ e wa Ot a ML. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ F 

D Immediate cause (a) Srefaron + Stoke A? s- Lenker peal Sad Vean tn 2 Do Wows. 

0 DUE TO ; 

\p Antecedent causes (s) \ N 

(Diseases or conditions, if any, (b) . 7 : . “\.. ‘ Wang, 
giving tise to the above cause | yi ing 


fc 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE Ree farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aati ice bidg., ete.) | 
HOMICIDE INJU. 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW D1ID INJURY OCCUR? 
OF hile at Not While 
INJURY m, Work oO At Work [J 


WALES... 19.93, “that I last saw the deceased 


. from the causes and on the date stated above. 
Pe DATE SIGNED 


) 
D aut Dewy {ft Santen (=. ee 
| te OF Tee R CREMATORY LQCATION id, town, or ony ~ (State) 


I tem 21 Film G150 1-29-53 a ; 
” 9-53 MNRYLAND STATE DEPARTMENT OF HEALTH (ie 
bo 2411 N. Charles St., Baltimore 
3 / CERTIFICATE OF DEATH he ae ge 
3 1 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
2B Hh countyan. AL A (Wor newborn infants give residence of mother) 
Bb RA "2 
Sa (If outsic fe city orftown limits, write RURAL and yive nearest town) 
a a How long In above place of death?.....ccssssessssssesesesersessen sass sotebeceonesesessovoneseas 
3 > Hospital, Institution, or slrect address where death occurred: 
a a3 LBALRPE mb LEEIDELICE \ 
ES How long In hospital or Institution?..AwL..G2eosassssescsenesstsssssestnststtnsteseteeten .. |) 2.(6) Mt veteran, name war Pat sian 
Ba a) EL AME 
i 3 3. (a) FULL NAME 3. (b) Social Security Number 
é= Margaret Edna Benson Mitchell ‘ee TCHE ALK. 
& 3 4, Sex 5. Color or race 6.(a}Single, married, widowed, or divorced MEDICAL CERTIFICATION 
o % 2 
oUv 
a a FEMALC| WAH Te 20, DATE OF ee ee WAR: 
a 3 © || 6.c@) mame of husband or wife... O00... lee 1 death occured on tha date above stated: that | atteyded deceused from 
mo pe oat neo. = © Ra) 
2 9 2 Figen nes oumerg ee (c) If alle, B1VO Ag@ ..-.sesessccesseseseeee ZOOS RS neal 
£ ne deceased (mo., day, yr.) March 26, 1875 a ue. ee is aii 
a % a 8. AGE: Years Months Gays If less than one day ak bee EA * C 
E a g 77 sot, min. 
eh 
a is ss 8. Birthplace. _ 
Bae ae 
Fel” ce I Wrateetal toeeubs iG sce oc ce SRE patch etn etait alban 
a z a 11. Industry or business 
Go af a 
See z ther condition 
SZ || Elsseiomee Anne Arundel County, Maryland ROCADS US 
yomRs fe - finelbde pregnancy 
la} = 14. Malden name. .Mary..E. stents ssonvoces: suseneosereeatscosnee wlth f 4 is 4 
findings of operations... 
\e # || El s.sroace Anne Arundel County, Maryland pig 
¢ Bis stéress 109 Elmhurst Road, Baltimore, Md. EECBIC IN Diese 
ia a 1.9 -53 22, VIOLENCE: I death wat due to external causes, fil nthe following: A! 
we Date thereto S Uday) Gear)” || Accident, sullde, or homicide... Date of. 
a Where did Injury occur? ..... Ge aaa 
fe ASN. Injured at home, farm, Industry, public place (where?) ......vccccssmsresssssverorsussemerssssversvererssstsevengnenvey 
e . 16. Funeral tirector.. SOHN... orm Mi tshe! un & Sons. Free iaities | es Mia al Jsored st work? 
a 2 Address ef) 3 fd. 
& a A yt || 23, SIGHATURE........& ea oe cal cae a 
cy neh Met GABP woh y hha 
‘4 ! * (piaiggfeeta by contains : ; tien C44 261068 [hae es LAN EL a ee 
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ion care: 
please write the causes of death clearly and legibly.\_ 
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ecially important. Physicians 


PLEASE WRITE PLAINLY, 
age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 
CERTIFICATE OF DEATH Reg. Dist. > ae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 


county /ALb6T MARYLAND stare_ AN county J4Lbo? _ 


ae es Spore ao | BU IO SYS ONE tee CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Ags Lite Town a7 Arch ag 
HOSPHRAL “S See (if rural, give Tocation) 
STREET ADDRESS Sees 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: wy er) | OF sz 
(Type or Print) A y AXos nd “oRTER peaTH: JAN 2% 1905 3 
5. SEX: 6. eee OR Ron une DATE ORE BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 7RS, 
abe “ Wwrpowen. Months | Days | Hours | Min. 
mM ware “See hres ies 21 19k HL 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Le Fethnee ech eR Am ty Lommercial Kent Joland Md WSA: 


13. = ies roe 14. MOTHER’S MAIDEN NAME: 


Gertrude Dobson 


15. Was Wesley Hor In Us KIER . ARMED Fonces% 16. Socta Security No.: | 17. INFORMANT & Ben : 


(Yes, no, or unk,)| (If Yes, give war or dates of vs 
oa service) re th~ 12-19-73 CA atts, F2h-0.3°4 54, Bol, Aad, 
18. MEDICAL CERTIFICATION re Se. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘NSE anna 


\ Immediate cause 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


- Antecedent cause(s) 


| 
tS 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not _ 
related to the disease or condition causing death. | 
19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


=i; yeo nda 
(STATE) 


UICIDE: meyer bide. et — 
HOMICIDE ae: INJU ak 


TIME (Month) (Day) (Year) (Hour) “RUURY 0m OCCURRED HOW DID INJURY_OCCUR? 
INJURY M. | _ wor! Se (al | 
22. I hereby certify that I . ‘7 the deceased froma ( an a A, to.. Ye a ae 1d Ft that I last saw the deceased 


alive on. bt te 3 and that death occurred at.d¢. .m., from the causes and on we, date stated above. 


ATUR yee D TITLE), ADDRESS 4 a" yi os 
23. BURLAL, CREMATION | DATE THER: ne OF fen ‘ERY OR CREMATORY LOCATION ULL * ef Le a 


Bec eee | Yet? Viel Creme Baza E 


ro REC’D BY LOCAL Bald. Ar a) 24, ERAL Sag ee Ai Fa RESS 


A.A Balihatlian 


ai. eas (Specify) | oF ERAGE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


efully. The correct 
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lly important. Physicians: 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) «5 
au i 
CERTIFICATE OF DEATH Reg. Dist. No. PL F-Quenrnn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY albot MARYLAND svate “Gs COUNTY dalbot 
CITY (If = corporate Bite write oe LENGTH OF STAY 


OR and ive nearest. tow! (in. thjs place) CITY (If outside corporate limits, write RURAL and give nenrest town) 
own WALTON ure ff ox,  baston gural 
HOSPITAL = STREET (if tural, give Tocation) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF First) ‘(Miadle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF : ¢ 5 
(Type or Print) James A Price peatw: Jan. Le 1 VO 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNOER 1 YEAR | 1F UNOER 24 Mrs. 
RACE: * WIDOWED, DIVORCED, Monti Days | Hours l Min. 


Male white (Srectty) single Sept. 17, 1871 81 He 


10a, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: _ COUNTRY? 


vend retived) 2 Meine 2 owned own farm Talbot Go. Md. Uae Bis 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James E; Price Henrietta Leonard 
15. Was Drceasen Ever In U.S. Anmen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, i Cites sive war or date | irs. Harvey, I Forrester, Ghester, Pa. 


ice) 


no ae none |_none 


18. MEDICAL CERTIFICATION t = ni 
TERVAL BETWEEN 
I. DISEASES OR CONDITIONS ne Lie DFATH: ONSET AND DEATH 


Immediate cause 


e Antecedent cause(s) 


% Diseases or conditions, if any, 
giving rise to the above cause 
stating under! 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO} NoO) 
2. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) ‘ 
MOMICIDE 


INJURY t 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (j} at work [] 


22. I hereby certify that I attended the deceased fromltifouny 19%, Cas to. Komhaie. T9038, that I last saw the deceased 


alivevon fe Llsecisn, 183...., and that death occurred abe oni, an the causes and on the date stated above. 
SIGNABURE (DEGREE QR TITLE) ADDRESS DATE SIGNED 
é A J 41 9 SB, 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (GJ, town, or county) (State) 
“burtar |Jan. 15, 192 Landing Neck Trappe, Vdarylana. 
DATE REC'D BY LOCAL iF | 34. FUNERAL DIRECTOR ADDRESS 
REG. 


Maurice E. Newnem & son Easton, Mp 


MARGIN RESERVED FOR BINDING 


! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ CERTIFICATE OF DEATH Reg. Dist. Noe ZO 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


cS 15 rele Ril DEATH: 2 one RESIDENCE (HOME) OF DECEASED: 
pare xt MARYLAND ML COUNTY = ToOQ nae 
CITY (If outside corporate | mite, write RURAL and TH OF STAY CITY (If buele corporate Umite, write RURAL and give nearest town) 
OR give nearest town) is place) OR 
WN Zane ae 
HOSPITAL OR an ve Topation) 
INSTITUTION. . ADDRESS a ay 
STREET ADDRESS XQ aad oN ie) Glen Woo venoe 
NAME OF Firat) (Middle) Gat) SS DATE Month Day) (Year) 
DECEASED | ‘ 7 | oe (Month) (Day) (Year) 
(Type or Print) AOA AO >i MMon DEATH 3 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, » | & DATE OF BIRTH 9. AGE last birth@py | If under 1 Ef under 2; 
5 ‘i ‘ - Monthe aye Hours | Min, 
twos. 1-\9 -52 | @ = atte | Boy | 


si WIDOWED, Bee 
(Specify) 5 1 ) 
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CERTIFICATE OF DEATH 
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